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する総得点は，男女ともに 60 歳代が最も低く 90 歳代が最も高い値を示し，女性の場合
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418 名，女性 796 名，平均年齢 63.8±12.2 歳）を
対象とした。調査期間は 2015 年 12 月 1 日から





















項目は Fried らの基準2)を参考に，① 1 年間で体重
がおよそ 2 kg 以上減った，②以前より疲れやすく
なった，③筋力の低下を感じるようになった（たと
えば，買い物で 2 L のペットボトルなどを運ぶのが
大変になった，握力がなくなった），④活動的では
なくなった（たとえば，趣味のサークルに出かけた











































均得点の比較で One-Way ANOVA，Tukey post








被験者の年齢分布に関しては，40 歳代が 165 名，
13.6％，50 歳代が 282 名，23.2％，60 歳代が 376
名，31.0％，70 歳代が 253 名，20.9％，80 歳代が
122 名，10.0％，90 歳代が 16 名，1.3％であった。
調査集団別の対象被験者の属性を表 2に示す。徳島
大学病院歯科そしゃく科またはかかりつけ歯科医院
来院患者は男性 332 名，女性 520 名，学術講演会，
市民公開講座参加者は男性 30 名，女性 90 名，介護












3，表 4 にそれぞれの各年代間での比較，表 5 に男
女における比較の結果を示す。身体的フレイルに関
連する得点に関しては，男女ともに 60 歳代が最も









40 歳代が最も低く，男性で 80 歳代，女性で 90 歳
























40 歳代と 90 歳代間で，唇や舌を嚙むことに関する
項目は 40 歳代と 80 歳代間で，嚥下に関する項目は
50 歳代と 80 歳代間でそれぞれ 1群間ずつ有意な差
が認められた。50～60 歳代における被験者数の変
化に着目すると，χ2検定により虚弱傾向を示す 3
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The Symptoms of Oral Frailty and Physical Frailty in Every Age Group
―An Investigation by Questionnaire―
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In this study, a questionnaire survey was performed to investigate subjective symptoms focusing on physical frailty
and oral frailty. A total of 1,214 subjects were enrolled with prior consent. The study was conducted with the approval
of the Ethics Committee of Tokushima University Hospital（No. 2404）. Five questions, comprising weight loss,
exhaustion, physical activity, walking speed and grip strength, for physical frailty were asked to assess physical
frailty；seven questions, comprising symptoms on mastication, swallowing, remaining teeth, saliva and tongue, were
asked to assess oral frailty. All questions were evaluated on a scale of 1 to 4, with a higher score representing greater
functional decline. The total score for physical frailty was lowest in the 60s and highest in the 90s for both males and
females, and the score for females in their 60s was significantly lower than that for females in their 70s. On the other
hand, the total score for oral frailty gradually increased with age. Scores for most questions regarding oral frailty
increased with age. Especially, scores of 3 or 4 for symptoms indicating a frail condition, such as spilled food and
chewing difficulty, uniformly increased until the 90s, and significant differences were found between the 50s and 60s.
The results suggest that the important age for oral frailty might be the 50s to 60s and that an assessment of spilled
food and chewing difficulty might be significant.
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